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forth the physician’s diagnosis, the type,
amount, frequency, and duration of the
items and services provided under the plan,
and the goals for treatment under the plan,
but does not include any item or service that
is not furnished in accordance with stand-
ards established by the Secretary for the
management of such services.

(B) ITEMS AND SERVICES DESCRIBED.—The
items and services described in this subpara-
graph are—

(i) partial hospitalization services con-
sisting of the items and services described in
subparagraph (C);

(ii) psychiatric rehabilitation services;

(iii) day treatment services for individuals
under 19 years of age;

(iv) in-home services;

(v) case management services, including
collateral services designated as such case
management services by the Secretary;

(vi) ambulatory detoxification services;
and

(vii) such other items and services as the
Secretary may provide (but in no event to
include meals and transportation),
that are reasonable and necessary for the di-
agnosis or active treatment of the individ-
ual’s condition, reasonably expected to im-
prove or maintain the individual’s condition
and functional level and to prevent relapse
or hospitalization, and furnished pursuant to
such guidelines relating to frequency and du-
ration of services as the Secretary shall by
regulation establish (taking into account ac-
cepted norms of medical practice and the
reasonable expectation of patient improve-
ment).

(C) ITEMS AND SERVICES INCLUDED AS PAR-
TIAL HOSPITALIZATION SERVICES.—For pur-
poses of subparagraph (B)(i), partial hos-
pitalization services consist of the following:

(i) Individual and group therapy with phy-
sicians or psychologists (or other mental
health professionals to the extent authorized
under State law).

(ii) Occupational therapy requiring the
skills of a qualified occupational therapist.

(iii) Services of social workers, trained
psychiatric nurses, behavioral aides, and
other staff trained to work with psychiatric
patients (to the extent authorized under
State law).

(iv) Drugs and biologicals furnished for
therapeutic purposes (which cannot, as de-
termined in accordance with regulations, be
self-administered).

(v) Individualized activity therapies that
are not primarily recreational or diver-
sionary.

(vi) Family counseling (the primary pur-
pose of which is treatment of the individual’s
condition).

(vii) Patient training and education (to the
extent that training and educational activi-
ties are closely and clearly related to the in-
dividual’s care and treatment).

(viii) Diagnostic services.

(D) PROGRAMS DESCRIBED.—A program de-
scribed in this subparagraph is a program
(whether facility-based or freestanding)
which is furnished by an entity—

(i) legally authorized to furnish such a pro-
gram under State law (or the State regu-
latory mechanism provided by State law) or
certified to furnish such a program by an ap-
propriate accreditation entity approved by
the State in consultation with the Sec-
retary; and

(ii) meeting such other requirements as the
Secretary may impose to assure the quality
of the intensive community-based services
provided.

(g) CARE COORDINATION SERVICES.—

(1) IN GENERAL.—In this title, the term
‘‘care coordination services’ means services
provided by care coordinators (as defined in
paragraph (2)) to individuals described in
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paragraph (3) for the coordination and moni-
toring of home and community-based long
term care services to ensure appropriate,
cost-effective utilization of such services in
a comprehensive and continuous manner,
and includes—

(A) transition management between inpa-
tient facilities and community-based serv-
ices, including assisting patients in identi-
fying and gaining access to appropriate an-
cillary services; and

(B) evaluating and recommending appro-
priate treatment services, in cooperation
with patients and other providers and in con-
junction with any quality review program or
plan of care under section 1105.

(2) CARE COORDINATOR.—

(A) IN GENERAL.—In this title, the term
‘“‘care coordinator’” means an individual or
nonprofit or public agency or organization
which the State health security program de-
termines—

(i) is capable of performing directly, effi-
ciently, and effectively the duties of a care
coordinator described in paragraph (1); and

(ii) demonstrates capability in establishing
and periodically reviewing and revising plans
of care, and in arranging for and monitoring
the provision and quality of services under
any plan.

(B) INDEPENDENCE.—State health security
programs shall establish safeguards to assure
that care coordinators have no financial in-
terest in treatment decisions or placements.
Care coordination may not be provided
through any structure or mechanism
through which quality review is performed.

(3) ELIGIBLE INDIVIDUALS.—An individual
described in this paragraph is an individual
described in section 1103 (relating to individ-
uals qualifying for long term and chronic
care services).

(h) DENTAL SERVICES.—

(1) IN GENERAL.—In this title, subject to
subsection (b), the term ‘‘dental services”
means the following:

(A) Emergency dental treatment, including
extractions, for bleeding, pain, acute infec-
tions, and injuries to the maxillofacial re-
gion.

(B) Prevention and diagnosis of dental dis-
ease, including examinations of the hard and
soft tissues of the oral cavity and related
structures, radiographs, dental sealants,
fluorides, and dental prophylaxis.

(C) Treatment of dental disease, including
non-cast fillings, periodontal maintenance
services, and endodontic services.

(D) Space maintenance procedures to pre-
vent orthodontic complications.

(E) Orthodontic treatment to prevent se-
vere malocclusions.

(F) Full dentures.

(G) Medically necessary oral health care.

(H) Any items and services for special
needs patients that are not described in sub-
paragraphs (A) through (G) and that—

(i) are required to provide such patients
the items and services described in subpara-
graphs (A) through (G);

(ii) are required to establish oral function
(including general anesthesia for individuals
with physical or emotional limitations that
prevent the provision of dental care without
such anesthesia);

(iii) consist of orthodontic care for severe
dentofacial abnormalities; or

(iv) consist of prosthetic dental devices for
genetic or birth defects or fitting for such
devices.

(I) Any dental care for individuals with a
seizure disorder that is not described in sub-
paragraphs (A) through (H) and that is re-
quired because of an illness, injury, disorder,
or other health condition that results from
such seizure disorder.

(2) LIMITATIONS.—Dental services are sub-
ject to the following limitations:
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(A) PREVENTION AND DIAGNOSIS.—

(i) EXAMINATIONS AND PROPHYLAXIS.—The
examinations and prophylaxis described in
paragraph (1)(B) are covered only consistent
with a periodicity schedule established by
the Board, which schedule may provide for
special treatment of individuals less than 18
years of age and of special needs patients.

(ii) DENTAL SEALANTS.—The dental
sealants described in such paragraph are not
covered for individuals 18 years of age or
older. Such sealants are covered for individ-
uals less than 10 years of age for protection
of the 1st permanent molars. Such sealants
are covered for individuals 10 years of age or
older for protection of the 2d permanent mo-
lars.

(B) TREATMENT OF DENTAL DISEASE.—Prior
to January 1, 2016, the items and services de-
scribed in paragraph (1)(C) are covered only
for individuals less than 18 years of age and
special needs patients. On or after such date,
such items and services are covered for all
individuals enrolled for benefits under this
title, except that endodontic services are not
covered for individuals 18 years of age or
older.

(C) SPACE MAINTENANCE.—The items and
services described in paragraph (1)(D) are
covered only for individuals at least 3 years
of age, but less than 13 years of age and—

(i) are limited to posterior teeth;

(ii) involve maintenance of a space or
spaces for permanent posterior teeth that
would otherwise be prevented from normal
eruption if the space were not maintained;
and

(iii) do not include a space maintainer that
is placed within 6 months of the expected
eruption of the permanent posterior tooth
concerned.

(3) DEFINITIONS.—For purposes of this title:

(A) MEDICALLY NECESSARY ORAL HEALTH
CARE.—The term ‘‘medically necessary oral
health care’” means oral health care that is
required as a direct result of, or would have
a direct impact on, an underlying medical
condition. Such term includes oral health
care directed toward control or elimination
of pain, infection, or reestablishment of oral
function.

(B) SPECIAL NEEDS PATIENT.—The term
‘“‘special needs patient’” includes an indi-
vidual with a genetic or birth defect, a devel-
opmental disability, or an acquired medical
disability.

(i) NURSING FACILITY; NURSING FACILITY
SERVICES.—Except as may be provided by the
Board, the terms ‘‘nursing facility’” and
“nursing facility services’ have the mean-
ings given such terms in sections 1919(a) and
1905(f), respectively, of the Social Security
Act.

(j) SERVICES IN INTERMEDIATE CARE FACILI-
TIES FOR INDIVIDUALS WITH MENTAL RETAR-
DATION.—Except as may be provided by the
Board—

(1) the term ‘‘intermediate care facility for
individuals with mental retardation’ has the
meaning specified in section 1905(d) of the
Social Security Act (as in effect before the
enactment of this title); and

(2) the term ‘‘services in intermediate care
facilities for individuals with mental retar-
dation” means services described in section
1905(a)(15) of such Act (as so in effect) in an
intermediate care facility for individuals
with mental retardation to an individual de-
termined to require such services in accord-
ance with standards specified by the Board
and comparable to the standards described in
section 1902(a)(31)(A) of such Act (as so in ef-
fect).

(k) OTHER TERMS.—Except as may be pro-
vided by the Board, the definitions contained
in section 1861 of the Social Security Act
shall apply.



